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CODE CAUSE OF DEATH

C00- C14 Mal i gnant neopl asns of 1ip,

oral cavity and pharynx
Co6 Mal i ghant neopl asm of ot her
and unspecified parts of mouth
C06. 9 Unspeci fi ed
C10 Mal i gnant neopl asm of
or ophar ynx
Cl10.9 Unspeci fi ed
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inlip,oral cavity and pharynx
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di gestive system
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| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ |___________________I_________________________________________________________________________
c25 Mal i gnant neopl asm of pancreas TOTAL 191] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 5| O 0 0 0 | 0 0 0 0 0 0 0 0
WF 4| O 0 0 0 | 0 0 0 0 0 0 0 0
MM 4| O 0 0 0 | 0 0 0 0 0 0 0 0
M F 6] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
C25.9 Unspeci fi ed TOTAL 19] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 5] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 4| O 0 0 0 | 0 0 0 0 0 0 0 0
MM 4| O 0 0 0 | 0 0 0 0 0 0 0 0
MF 6] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
C26 Mal i gnant neopl asm of other & TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
ill-defined digestive organs WF 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
C26.9 Ill-defined sites TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
C30- C39 Malignant neopl asns of respir- TOTAL 63| O 0 0 0| 0 0 0 0 0 1 0 6
atory and intrathoraic organs WM 22| 0 0 0 0| 0 0 0 0 0 0 0 2
WF 8| O 0 0 0 | 0 0 0 0 0 0 0 1
MM 18] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 5] O 0 0 0 | 0 0 0 0 0 1 0 3
I I
C32 Mal i gnant neopl asm of | arynx TOTAL 2] O 0 0 0 | 0 0 0 0 0 0 0 1
MF 2] O 0 0 0 | 0 0 0 0 0 0 0 1
I I
C32.9 Unspeci fi ed TOTAL 2] O 0 0 0 | 0 0 0 0 0 0 1
MF 2] 0 0 0 0 | 0 0 0 0 0 0 0 1
I I
C34 Mal i gnant neopl asm of bronchus TOTAL 61| O 0 0 0| 0 0 0 0 0 1 0 5
and | ung WM 221 O 0 0 0 | 0 0 0 0 0 0 0 2
WF 8| O 0 0 0 | 0 0 0 0 0 0 0 1
MM 18] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 13 ] O 0 0 0 | 0 0 0 0 0 1 0 2
I I
C34.9 Unspeci fi ed TOTAL 61] O 0 0 0 | 0 0 0 0 0 1 0 5
WM 221 0 0 0 0 | 0 0 0 0 0 0 0 2
WF 8| O 0 0 0 | 0 0 0 0 0 0 0 1
MM 18] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 13 ] O 0 0 0 | 0 0 0 0 0 1 0 2
I I
C40-C41 Mal i gnant neopl asns of bone TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
and articular cartilage M M 1] O 0 0 0| 0 0 0 0 0 0 0
I I
1 Mal neo of bone and articular TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
cartilage of oth/ unspec sites MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
C41.9 Unspeci fi ed TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0

PP
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part unspecified

Mal i gnant neopl asm of

TH

i ssue

ot her
ssue

br east

cervix

cor pus

ut erus,

ovary

SN

SN

PPN NN B NN B

P whd

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNeoNoNe) [eNeNe] [eNeoNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNeoNoNe) [eNoNoNe) [eNeNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNe) [eNoNoNe) [eNeoNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eNeNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNeoNoNe) [eNoNoNe) [eNeNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

P OOR P OOR [eNeNe] [eNeNe]

[eNeNe]

[eNeoNe] [eNeoNe] [eNeNe]

[eNeNe]

PR ON PR ON [eNeNe] [eNeoNe]

NP W

RPORr PRPOPR

e

R OoR

[eNeNe] [eNeNe] [eNeNe] [l ol [l o = OR P OOR P OOR [eNeoNe] [eNeNe]

[eNeNe]

ADNOO® ANOO [eNeNe] [eNeoNe] [l o

or Rk

[eNeNe] [eNeoNe]

[eNeNe]

P OPR

[y

OFr oo gL oo

or Rk

[eNeNe] [eNeoNe]

[eNeNe]

NWEFE O NWEFE O Or P Or Pk

ADNO

= O =N W =N W

[eNeNe]

P OOR P OOR [eNeoNe] [eNeoNe]

or Pk

[eNeoNe] [eNeNe]

[eNeoNe]



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

C60- C63

C64- C68

C69- C72

cr1

Cr1.1

C71.3

C71.9

CAUSE OF DEATH
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genital organs

Mal i gnant neopl asm of prostate
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urinary tract
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brain and other parts of cns
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

C76.

Ccr8

C79

C79.

C81- C96

C85.

Co0

0

8

9

CAUSE OF DEATH

Mal neopl asns of ill-defined
secondary & unspecified sites

Mal i ghant neopl asm of ot her
and ill-defined sites

Head, face, and neck

Secondary mal neopl asm of
respiratory & digestive organs
-- of liver

Secondary nal i gnant neopl asm
of other sites

-- of other specified sites

Mal i gnant neopl asm wi t hout
specification of site

Primary mal neo of | ynphoid

hemat opoi etic & related tissue
Di ffuse non-Hodgki n's | ynphoma
Large cel

(di f f use)

O her and unspecified types of
non- Hodgki n' s | ynphona

Unspeci fied type

Mul tiple nmyel oma and nali gnant
pl asma cel |l neopl asnms

P ~NW~NO abhownN [l o

(SN

RPRWO RPROWO PR

w N ol

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

D10- D36

D32

D32. 9

D37- D48

D44

CAUSE OF DEATH

Ml ti pl e nyel ona

Lynphoi d | eukem a

Chroni c | ynphocytic

Myel oi d | eukem a

Acut e

Monocytic | eukem a
Acut e
Leukem a of unspecified cel

type

Unspeci fi ed

Mal neopl asns of i ndependent
(primary) nmultiple sites
Beni gn neopl asns

Beni gn neopl asm of neni nges

Unspeci fi ed

Neopl asns of uncertain or
unknown behavi or

TOTAL
M F

TOTAL
M F

TOTAL
M M
MF

Neo of uncertain /unk behavior TOTAL

of endocrine gl ands

MF

NP W

NP W

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

D46.

D50- D89

D55- D59

D57

D57.

D60- D64

D64

D64.

D65- D69

D69

D69.

D69.

0

6

CAUSE OF DEATH

Pituitary gland
Myel odyspl asti c syndrones
Myel odyspl astic syndrone,

unspeci fied

I'1l. Dz of blood, bl ood-form ng
organs, and certain i mune ds
Henol yti c anem as

Si ckl e-cel | disorders

Anemia with crisis

Apl astic and ot her anem as

O her anemni as

Unspeci fi ed

Coagul ati on defects, purpura

& ot her henorrhagi c conditions

Pur pura and ot her henorrhagic
condi tions

| di opat hi ¢ t hromnbocyt openic
pur pur a

Thr onbocyt openi a, unspecified

TOTAL

TOTAL

RPRN NRRPRDE NRRPE NRRA RR PR O ANNNO R

(SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19
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to
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35
to
44

45
to
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PAGE 10
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
1 3
0 1
1 1
0 0
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 3
0 1
0 1
0 1
0 3
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0 3
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Dr70- D77

D73

D73. 3

D80- D89

D86

D86. 0

D86. 9

E00- E90

EO0O0- EO7

EO3

E03. 9

E10- E14

E10

E10.5

CAUSE OF DEATH
O her di seases of bl ood and
bl ood-form ng organs

Di seases of spleen

Abscess

Certain disorders involving
the i mune mechani sm

Sar coi dosi s

-- of lung

Unspeci fi ed

I'V. Endocrine, nutritional and

met abol i ¢ di seases

Di sorders of thyroid gland

O her hypot hroi di sm

Unspeci fi ed

Di abetes nellitus

I nsul i n-dependent di abet es
nellitus

-- w peripheral circulatory
conpl i cations

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

F06. 9

F10- F19

F10

F10. 2

F10.9

F20- F29

F20

F20.9

@00- P9

Gl0- G13

&0- &6

CAUSE OF DEATH

Gt her nental ds due to brain
danmage/ dysfuncti on/ physi cal dz

Unspeci fi ed

Mental and behavioral ds due
to psychoactive substance use

Mental & behavioral disorders
due to use of al coho

Dependence syndrone

Unspeci fi ed

Schi zophreni a, schi zotypal and
del usi onal disorders

Schi zophreni a

Unspeci fi ed

VI. Diseases of the nervous
system

Systemi ¢ atrophies prinmarily
af fecting central nervous sys

Spi nal muscul ar atrophy and
rel ated syndrones

Unspeci fi ed

Ext rapyram dal and novenent
di sorders

SN

[SSEN)

39

17

10

SN

(RSN SES

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
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25
to
34

35
to
44

45
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[eNeoNe]

POOOR o o

oo

[eNe]

[eNoNoNe)

[eNeoNe]

[eNeNe]

POOOR o o

oo

oo

[eNeoNoNe)

RO

RO

[eNeoNeoNoNe] o o

oo

[eNe]

[eNeoNoNe)

OFrOOoORr o o

oo

[eNe]

[eNoNoNe)

[eNeNe]

[eNeoNe]

OrPOORr RRP PP =

oo

[eNe]

OO

[eNeNe]

[eNeoNe]

OOFrOoRr o o

oo

[eNe]

[eNoNoNe)

PAGE 14
75 85
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84 OVER
0 2
0 1
0 1
0 2
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
15 18
1 3
6 10
2 3
6 2
0 0
0 0
0 0
0 0
0 0
0 0
3 0
2 0
0 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

G30- G32

&30

G30.1

G30. 9

G80- G83

&B2.5

HOO- H59

HG60- H95

100-199

CAUSE OF DEATH

Par ki nson' s di sease

O her degenerative di seases of
the nervous system

Al zhei ner' s di sease

-- with late onset

Unspeci fi ed

Cerebral pal sy and ot her
paral yti c syndrones

Infantile cerebral pal sy
Unspeci fi ed

Par apl egi a and tetrapl egi a

Tetrapl egi a, unspecified

VI1. Diseases of the eye and
adnexa
VI11. Diseases of the ear and

mast oi d process

| X. Diseases of the
circulatory system

457
101
114
112
130

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNolNoNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNeNe]

o o

[eNeoNoNoNe]

[eNeoNeoNoNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNeNe]

o o

[eNoNoNoNe]

[eNeoNolNoeNe]

[cNoNoNoNe)

[eNoNoNoNe)

[eNeNe]

o o

[eNeoNoNoNe]

[eNeoNeoloNe]

[eNeoNoNoNe)

[eNoNoNoNe)

[eNeNe]

o o

[eNoNoNoNe]

[eNeoNoloNe]

[eNoNoNoNe)

[eNoNoNoNe)

RrOPR

=

o o

[eNeoNoNoNe]

[eNeoNoNoNe]

[eNoNoNoNe)

[eNoNoNoNe)

RrOPR

=

o o

PROPRPW

[eNeoNeoloNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNeNe]

o o

P OR AR

[eNeoNolNoNe]

[eNoNoNoNe)

[eNoNoNoNe)

or Pk

[eNeoNeoloNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNeNe]

OOFrOoORr

OORrOPRr

OORFrOPRr

[eNeNe]

99
23
14
33
29

PAGE 15
75 85
to AND
84 OVER
3 0
2 0
0 0
1 0
12 18
1 3
4 10
2 3
5 2
12 18
1 3
4 10
2 3
5 2
0 1
0 1
12 17
1 3
4 10
2 3
5 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
129 132
38 10
31 63
20 15
40 44



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

110-115

110

111

111.0

111.9

112

112.0

113

113.2

120-125

120

120.9

CAUSE OF DEATH

Hypertensi ve di seases

Essential (primary)
hypertensi on

Hypertensive heart disease

-- with (congestive) heart
failure

-- without (congestive) heart
failure

Hypertensive renal disease

-- with renal failure

Hypertensive heart and renal
di sease

-- with both(congestive) heart
failure and renal failure

I schem ¢ heart diseases

Angi na pectoris

Unspeci fi ed

wWwkEk N

GwWwwwbh

N~ anN N OwWwwrk

N~ W

oo NOORFR W [eNeoNoNe)

NOPF W

RPN PP, ON [l ol PRPPOW [oNeoNoNo]

PPN

| CUMULATIVE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY VEEK DAYS YEAR | 4 9 14 19 24 34 44 54
|- | = m
| O 0 0 0| 0 0 0 0 0 0 1 6
| O 0 0 0 | 0 0 0 0 0 0 1 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 4
| O 0 0 0 | 0 0 0 0 0 0 0 1
I I

| O 0 0 0 | 0 0 0 0 0 0 0 2
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 2
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1 4
| O 0 0 0 | 0 0 0 0 0 0 1 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 2
| O 0 0 0 | 0 0 0 0 0 0 0 1
I I

| | 0 0
| | 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1 4
| O 0 0 0 | 0 0 0 0 0 0 1 1
| O 0 0 0 | 0 0 0 0 0 0 0 2
| O 0 0 0 | 0 0 0 0 0 0 0 1
I I

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0| 0 0 0 0 0 1 7 16
| O 0 0 0| 0 0 0 0 0 0 2 5
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 1 4 9
| O 0 0 0 | 0 0 0 0 0 0 1 1
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
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4 10
0 0
1 2
0 1
3 7
2 3
1 0
0 1
1 2
0 3
0 0
0 2
0 0
0 1
0 1
0 0
0 0
0 1
2 2
0 0
2 2
2 2
0 0
2 2
0 2
0 0
0 2
0 2
0 0
0 2
72 62
23 4
18 28
13 10
18 20
0 1
0 1
0 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

121. 4

121.9

125

125.0

125.1

125.5

125.9

126-128

126

CAUSE OF DEATH

Acute nyocardial infarction

Subendocar di a

Unspeci fi ed

Chronic ischem c heart disease

At heroscl erotic cardiovascul ar
di sease

At heroscl erotic heart disease

I schem ¢ cardi omyopat hy

Unspeci fi ed

Pul monary heart di sease and
dz of pulnonary circul ation

Pul monary enbol i sm

PN W

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35
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[eNeoNe]

[eNeoNe)

[eNoNoNoNe] [eNeoNoNe) [eNoNoNoNe] oOoooo [eNeoNeoNoNe] [eNeoNeolNoNe]

[eNeoNe]

[eNeoNe)
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[eNeoNe)
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[eNeoNe)

[eNoNoNeoNe] [eNeoNoNe) [eNeoNoNoNe] oOoooo [eNeoNoNoNe] [eNeoNeolNeNe]

[eNeNe]
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[eNoNoNeNe] [eNoNoNe) [eNoNeoNoNe] ORrOoOOoOr OFrOOoORr [eNeoNoleNe]

[eNeoNe)

[eNeNe]

ORrORFrRN [eNeoNoNe) POOOR oOoooo PRPORFRPW OWOoOr M oo

[eNeoNe]

[eNeNe]

PAAOPRPO [eNeoNoNe) OWoOwom oOoooo P~NOMAN ONRFEFE AN oo

[eNeoNe]

[eNeoNe)

oOh~rOOO RPORN NN O MO [eNeNeN N
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29 22
14 2
7 9
4 6
4 5
0 1
0 1
29 21
14 2
7 9
4 5
4 5
43 39
9 2
11 19
9 4
14 14
1 3
1 0
0 1
0 0
0 2
22 25
6 2
7 16
1 2
8 5
3 2
0 0
2 2
1 0
17 9
2 0
2 0
8 2
5 7
1 2
0 0
1 2
0 1
0 0
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

127

127.0

127.9

130-152

133

133.0

135

135.0

135.1

| 38

142

142.0

142.9

CAUSE OF DEATH

-- without nmention of acute
cor pul nonal e

G her pul nonary heart di seases

Primary pul nonary hypertension

Unspeci fi ed

O her forns of heart disease

Acute & subacute endocarditis

I nfective

Nonr heunmati c aortic val ve
di sorders

Aortic (valve) stenosis

Aortic (valve) insufficiency

Endocarditis, val ve unspec

Car di onyopat hy

Dil ated

Unspeci fi ed

PR WOaOR© PR

wh P

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoloNe] o o

o o

oo [eNoNoNa) o o

[eNoNoNa)
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o o

oo [eNoNoNe) o o

[eNeoNoNa)

[eNeoNeolNoNe] o o

o o

oo [eNeoNoNa) o o

[eNeoNoNe)

[eNeoNeoloNe] o o

o o

oo [eNeoNoNe) o o

[eNeoNoNa)

OQOORrER o o

o o

oo [eNoNoNe) o o

[eNoNoNe)

PP PP OFRPORN OO
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[eNoNoNe)
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o o
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[eNeoNoNa)
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oo [eNeN N o o

OORrPF

WO, OO o o

o o

PNOW o o

oo

P NOW

PAGE 18
75 85
to AND
84 OVER
0 1
0 0
0 1
1 1
0 0
1 1
1 1
1 1
0 0
0 0
20 12
5 1
4 7
3 1
8 3
0 0
0 0
0 0
0 0
3 0
0 0
3 0
3 0
3 0
0 0
0 0
0 1
0 1
3 1
0 0
2 0
1 1
0 0
0 0
3 1
0 0
2 0
1 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

146.1

146.9

148

149

149.5

150

150.0

151

151. 4

151.6

151.7

CAUSE OF DEATH

Cardi ac arrest

Sudden car di ac deat h,

so descri bed

Unspeci fi ed

Atrial fibrillation & flutter

O her cardiac arrhythm as

Si ck sinus syndrone

Heart failure

Congestive heart failure

Conplications and ill-defined
descriptions of heart disease

Myocarditis, unspecified

Car di ovascul ar di sease,
unspeci fi ed

Car di onegal y

= o |l ol NF, WO OB NO oBMNO |l ol NP W P PP ® P Wb

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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[eNeNe] oo [eNoNoNoNe) [eNeoNoNeNe] [eNoNoNoNe) oo

[eNeNe]
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[eNeNe]
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[eNe]
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[eNeoNe] oo [cNeoNeN N o [eNeoNoloNe] [eNoNoNoNe) oo

or Rk

[eNeNe] [eNoNoNe) [eNeNe]

[eNe]

[eNeNe] oo [cNeoNeN N o [eNeoNoloNe] [eNoNoNoNe) oo

or Rk

[eNeoNe] [eNoNoNe) Or Kk

[eNe)

[eNeNe] oo [cNoNoNoNe) [eNeoNeolNoNe] [eNoNoNoNe) oo

[eNeNe]

Ll ol OrRrOFRN POOOR POOOR oo [eNeNe] [eNeoNoNe) [eNeNe]

RO

[eNeNe]
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[eNe)
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3 1
3 0
0 0
0 1
2 0
2 0
0 0
1 1
1 0
0 0
0 1
1 2
0 1
1 1
1 0
1 0
1 0
1 0
6 4
2 0
1 2
1 1
2 1
6 4
2 0
1 2
1 1
2 1
3 3
0 0
1 3
0 0
2 0
0 0
0 0
1 3
1 3
0 0
1 0
0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

1 60-169

160

160.9

161

161.0

161.5

161.9

|1 62

162.9

163

163.3

163.9

CAUSE OF DEATH

Unspeci fi ed

Cer ebrovascul ar di seases

Subar achnoi d henorrhage

Unspeci fi ed

I ntracerebral

heror r hage

-- in hem sphere, subcortical

--, intraventricul ar

Unspeci fi ed

O her nontraumatic

intracrani al henorrhage
Unspeci fi ed
Cerebral infarction

-- due to thronbosis of
cerebral arteries

Unspeci fi ed

PR O NRPWO RPN RPRERN ANRN PR PR O ANNRO RR

N w ol

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

o o [eNeoNoNe) [eNeNe] [eNeoNe] [eNeoNoNe) o o oo [eNeoNeoNoNe] oo [eNe]

[eNeoNe)

o o [eNeoNoNe) [eNeNe] [eNeNe] [eNeoNoNe) o o oo [eNeoNeoNoNe] oo [eNe]

[eNeoNe)

o o [eNeoNoNe) [eNeoNe] [eNeNe] [eNeoNoNe) o o oo [eNoNoNoNe] oo [eNe]
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[eNeoNe)

o o [eNeoNoNe) [eNeoNe] [eNeNe] [eNeoNoNe) o o oo [eNeoNoNoNe] oo [eNe]

[eNeoNe]

o o [eNeoNoNe) [eNeoNe] [eNeNe] [eNeoNoNe) o o oo [eNeoNoNoNe] oo [eNe] POOOR oo

[eNeNe]

o o [eNeoNoNe) OrF Or [eNeoNoNe) o o oo [eNoNoNoNe] oo [eNe] OORFrOPRr oo

[eNeNe]

o o P OOR [eNeNe] [eNeNe] P OOR o o Ll ol PFRPOON oo

P OPR

o o [eNeoNoNe) [eNeoNe] [eNeNe] P OOR [l o oo PFRPOON oo [eNe]

[eNeoNe]

o o OORrEk = OR = OoOR P OOR o o oo POOOR oo

or Pk
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1 0
1 0
31 43
10 5
7 24
4 3
10 11
1 0
1 0
1 0
1 0
4 0
1 0
2 0
0 0
1 0
0 0
0 0
0 0
0 0
4 0
1 0
2 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
1 3
1 1
0 1
0 1
0 1
0 1
1 2
1 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

not specified as

169

169. 4

169.8

170-179

170

170.9

171

171.1

171.2

171.3

171. 4

173

CAUSE OF DEATH

St roke,

hermorrhage or infarction

Sequel ae of cerebrovascul ar

di sease

St roke,

not specified as

hermorrhage or infarction

G her and unspecified
cerebrovascul ar di seases

Di seases of arteries,
arterioles and capillaries

At her oscl erosi s

General i zed and unspecified

at heroscl erosi s

Aortic aneurysm and di ssection

Thoraci ¢ aortic aneurysm

ruptured

Thoraci c aortic aneurysm

wi t hout nention of

Abdom nal
rupt ured

Abdom nal

O her peri pheral
di seases

rupture

aortic aneurysm

aortic aneurysm
wi t hout nention of

rupture

vascul ar

TOTAL
WM

TOTAL
MM

TOTAL

PNRFRP A =N W =N W Wk ARFLO ol o

(SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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[eNe]
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[eNe]
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

174.1

180-189

1 80

180. 2

182

182.0

195-199

199

J00-J99

J10-J18

J15

Ji5.1

J15.2

Unspeci fi ed
Arterial enbolism & thronbosis
-- of other and unspecified

parts of aorta

Di seases of veins, lynphatic
vessel s and | ynph nodes, NEC

Phl ebitis and t hronbophl ebitis
-- of other deep vessels of
| ower extremties

O her venous enbol i sm and
t hronbosi s

Budd- Chi ari syndrone
O her & unspecified disorders
of the circulatory system

O her & unspecified disorders
of circulatory system

X. Diseases of the respiratory
system

I nfl uenza and pneunoni a

Bacteri al

pneunoni a, NEC

-- due to Pseudonpbnas

-- due to staphyl ococcus

TOTAL

TOTAL

TOTAL
MM

TOTAL
WF

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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to
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to
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to
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0 0
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0 0
0 0
0 0
30 25
7 4
5 8
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4 6
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0 1
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

J60-J70

J69

J69.0

J80-J84

J8o

Jg4

Jg4. 1

J95-J99

J96

J96.9

KOO0- K93

K20- K31

CAUSE OF DEATH

Bronchi ectasi s

Lung di seases due to external
agents

Pneurnonitis due to solids and
I'i quids

-- due to food and vonmit

O h resp diseases principally
affecting the interstitium

Adult respiratory distress

syndr ome

O her interstitial
di seases

pul nonary

-- with fibrosis

O her di seases of the
respiratory system

Respiratory failure, NEC
Unspeci fi ed
XI. Diseases of the digestive

system

Di seases of esophagus,
st omach and duodenum

NRERRA NRRPD RPRN NNRRPRO RRERN RPEN

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

OFrOoOOoORr o o oo [eNeoNoNe) [eNoNoNe) [eNeoNe] [eNeoNoNoNe] [eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNeoNoNoNe] o o oo [eNoNoNa) [eNoNoNe) [eNeNe] [eNeoNeoNoNe] [eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNoNoNoNe) o o oo [eNoNoNa) [eNeoNoNe) [eNeNe] [eNoNoNoNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeoNoNoNe) o o oo [eNoNoNa) [eNeoNoNe) [eNeoNe] [eNoNoNoNe] [eNeoNe] [eNeoNe]

[eNeNe]

OFrOOoORr o o oo [eNeoNoNe) [eNoNoNe) [eNeNe] [eNeoNoNoNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeoNoNoNe] o o oo [eNoNoNe) oo oo [eNeNe] [eNeoNoNoNe] [eNeoNe] [eNeoNe]

[eNeNe]

PNOR M o o oo [eNoNoNa) [eNeoNoNe) [eNeNe] [eNeoNoNoNe] [eNeoNe] [eNeoNe]

[eNeNe]

NEFE ONO o o oo [eNoNoNe) [eNeoNoNe) [eNeNe] [eNeoNoNoNe] [eNeNe] [eNeNe]

[eNeNe]

P WkE Wwo o o oo [eNoNoNe) [eNeoNoNe) [eNeNe] [eNeoNoNoNe] [eNeoNe] [eNeoNe]

[eNeNe]

NP RFRO [l o [l ol P OO P OOR O R P PORFRPON [oNeNe) [oNeNe)

[eNeNe]

PAGE 24
75 85
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84 OVER
0 1
0 1
0 2
0 1
0 1
0 2
0 1
0 1
0 2
0 1
0 1
4 0
1 0
0 0
2 0
1 0
1 0
0 0
1 0
3 0
1 0
1 0
1 0
3 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
13 8
1 1
2 6
2 0
8 1
1 1
0 1
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

K25. 5

K29

K29. 6

K50- K52

K52

K52. 9

K55- K63

K55

K55. 0

K55. 9

K56

K56. 1

K56. 2

K56. 5

CAUSE OF DEATH

Gastric ulcer

Chronic or unspecifed with
perforation

Gastritis and duodenitis
Ot her gastritis

Noni nfective enteritis and
colitis

O her noni nfective
gastroenteritis and colitis
Unspeci fi ed

O her di seases of intestines

Vascul ar di sorders of
intestine

Acut e

Unspeci fi ed

Paral ytic ileus and intestinal

obstruction w thout hernia

I nt ussusception

Vol vul us

I ntestinal adhesi ons [bands]
wi th obstruction

TOTAL

TOTAL

RR O RDANRO PR NP W abpPRro PR

PPN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

el NoNaN [eNe] [eNeoNe] ORrOoOOoOr oo

PP

[eNeNe]

oOoooo oo

[eNeoNe]

[eNe] [eNoNoNoNe) [eNe]

[eNeNe]

oOoooo [eNe]
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oOoooo [eNe]
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el NeoNaN [eNe]
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oOoooo [eNe)

[eNeoNe]

[eNe] [eNoNoNoNe) [eNe]

[eNeoNe]

oOoooo [eNe]

[eNeoNe]

[eNe] [eNoNoNoNe) [eNe]

[eNeNe]

ONPFRPOW [eNe)

or Pk

[eNe] oNoOoOOoN Ll ol

[eNeNe]
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84 OVER
1 0
1 0
1 0
1 0
0 1
0 1
0 1
0 1
1 0
1 0
1 0
1 0
1 0
1 0
7 3
1 0
1 2
1 0
4 1
2 0
0 0
2 0
2 0
2 0
0 0
0 0
4 1
1 0
1 1
1 0
1 0
0 0
0 0
2 0
1 0
1 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

K57. 8

K57. 9

K59

K59. 0

K65- K67

K65

K65. 0

K65. 9

K66

K66. 8

K70- K77

CAUSE OF DEATH
G her and unspecified
intestinal obstruction

Unspeci fied, ileus

Di verticul ar di sease of
intestine

Part unspecified, with
perforation and abscess

Part unspecified, without
perforati on or abscess

O her functional intestinal

di sorders

Consti pation

Di seases of peritoneum

Peritonitis

Acut e

Unspeci fi ed

O her disorders of peritoneum

O her specified

Di seases of liver

NN B PPN PPN

N =W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNe]

oOoooo

[eNeNe] [eNeNe] [eNeoNe]

[eNeNe]
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[eNeNe]
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oOoooo
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[eNeNe]
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oOoooo

[eNeNe]

[eNeNe]
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oOoooo

[eNeNe] [eNeoNe] [eNeoNe]

[eNeNe]
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oOoooo

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNe]

PROPFP W

[eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNe]

NF,ONO

PPN [eNeNe] [eNeNe]

PPN

[eNe]

ONPF WO

= OoOR [eNeNe] [eNeoNe]

RO

[eNe]

PROPFP®W
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0 1
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

1 CD 10

CODE CAUSE OF DEATH

K70 Al coholic liver disease

K70. 3 Al coholic cirrhosis of liver

K70.4 Al coholic hepatic failure

K70. 9 Unspeci fi ed

K74 Fi brosis & cirrhosis of liver

K74. 6 O her and unspecified
cirrhosis of liver

K76 O her di seases of Iliver

K76. 9 Unspeci fi ed

K80- K87 Di sorders of gall bl adder,
biliary tract and pancreas

K85 Acute pancreatitis

K90- K93 O her di seases of the
di gestive system

K92 O her di seases of digestive
system
K92. 2 Gastroi ntestinal henorrhage,

unspeci fi ed

RPNAN RPNBN PR RPREN

e

NWEFE O NWEFE O NN

N w ol

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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[eNeoNoNe) [eNoNoNe) o o

[eNeNe]

[eNeoNoNe) [eNeoNoNe) [eoNe) [eNeoNe]
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[eNeoNoNe)
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[eNeNe]
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[eNeNe]
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oo

[eNeoNoNe) [eNoNoNe) o o
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

L0OO0-L99

L50- L54

L51

L51.1

L80-L99

L89

L97

MDO- MDY

NOO- N99

NOO- NO8

NO4

NO4. 9

N17- N19

CAUSE OF DEATH

G her specified

X,

Di seases of the skin and

subcut aneous tissue

Uticaria and erythema

Erythema nul tiforne

Bul | ous

O her disorders of the skin
and subcut aneous tissue

Decubi tus ul cer

U cer of lower |inb, NEC

Xl

skel t al

Xl V.

Di seases of the muscul o-
sys and connective tis

Di seases of the

genitourinary system

d onerul ar di seases

Nephrotic syndrone

Unspeci fi ed

Renal

failure

NP W

PP

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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e
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1 0
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0 0
15 5
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

N17.9

N18

N18. 0

N18. 9

N19

N30- N39

N39

N39. 0

Q00- @99

POO- P96

CAUSE OF DEATH

Acute renal failure

Unspeci fi ed

Chronic renal failure

End- st age renal disease

Unspeci fi ed

Unspecified renal failure

O her di seases of urinary
system

O her disorders of urinary
system

Urinary tract infection, site
not specified

XV. Pregnancy, childbirth and
t he puerperium

XVI. Certain conditions origi-
nating in the perinatal

M F

TOTAL
WM

TOTAL

period WM

MM
M F

oo N W ol N w ol N WOl O wWwWwN NN O AW A OINNDW P EPNA

00N O

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
12 4 5 16
1 2 2 2
7 7 8 8
4 5 5 6

15

25

35

45

oo [eNeNe] [eNeNe] [eNeoNe] [eNoNoNe) [eNeoNoNe) [eNeNe] [eNeoNoNoNe] [eNoNoNe)

[eNoNoNe)

oo [eNeNe] [eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeNe] [eNeoNoNoNe] [eNeoNoNe)

[eNoNoNe)

oo [eNeNe] [eNeNe] [eNeoNe] [eNeoNoNe) [eNeoNoNe) [eNeoNe] [eNeoNoNoNe] [eNeoNoNe)

[eNoNoNe)

oo [eNeoNe] [eNeNe] [eNeNe] oo oo [eNeoNoNe) [eNeoNe] [eNoNeoNoNe] [eNoNoNe)

[eNeoNoNe)

oo [eNeNe] [eNeNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeNe] [eNoNoNoNe] [eNeoNoNe)

[eNeoNoNe)

oo [eNeNe] [eNeNe] [eNeoNe] oo oo [eNeoNoNe) [eNeoNe] [eNeoNoNoNe] [eNoNoNe)

[eNeoNoNe)

oo [eNeNe] [eNeNe] [eNeNe] [eNeoNoNe) ORFrOoORr [eNeoNe] OOFrOoORr [eNeoNoNe)

[eNeoNoNe)

oo [eNeNe] [eNeNe] [eNeNe] [eNeoNoNe) P OOoOR OrF ONOON [eNoNoNe)

[eNeoNoNe)

oo [eNeoNe] [eNeoNe] [eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeNe] [eNeoNoNoNe] oOrRrEFEN

[eNeoNoNe)

Wk OM R OOR NON NP OOW OOREF

or Pk

oo

[eNeoNoNe)

PAGE 29
75 85
to AND
84 OVER
1 0
0 0
0 0
1 0
1 0
0 0
0 0
1 0
7 0
2 0
1 0
2 0
2 0
4 0
2 0
2 0
3 0
2 0
1 0
0 0
6 2
1 2
2 0
3 0
1 3
1 1
0 2
1 3
1 1
0 2
1 3
1 1
0 2
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

PO1

PO1.

PO1.

P02

PO2.

P0O2.

PO5- P08

PO7

PO7.

PO7.

P20- P29

P20

P20.

1

1

2

9

CAUSE OF DEATH

Fet us, newborn affected by na-
ternal factors, conplications

Fet us/ newborn affect by mater-
nal conplications of pregnancy

I nconpet ent cervi x

Prenmature rupture of nenbranes

Fet us/ newborn af fect by conpl
of placenta, cord & menbranes

O her forns of placental
separati on and henorrhage

O her conpression of unbilical

cord

Di sorders related to | ength of

gestation and fetal growth

Di sorders related to short

gestation/low birth weight, NEC

Extrene i mmaturity

O her preterminfants

Resp and cardi ovascul ar ds

specific to perinatal period

Intrauterine hypoxia

-- Unspecified

SN

RN

RPRERPW NN PR PR PR

w N o

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
4 5 5 5
0 1 1 1
2 2 2 2
2 2 2 2
3 3 3 3
1 1 1 1
2 2 2 2
1 1 1 1
1 1 1 1
2 2 2 2
1 1 1 1
1 1 1 1
1 2 2 2
0 1 1 1
1 1 1 1
0 1 1 1
0 1 1 1
1 1 1 1
1 1 1 1
5 5 5 5
1 1 1 1
3 3 3 3
1 1 1 1
5 5 5 5
1 1 1 1
3 3 3 3
1 1 1 1
2 2 2 2
2 2 2 2
3 3 3 3
1 1 1 1
1 1 1 1
1 1 1 1
3 4 4 5
2 2 2 2
1 2 2 3
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1

15

25

35

45

[eNeNe]

[eNeNe]

[eNoNoNa) [eNe]

[eNeoNoNe)

[eNoNoNa)

[eNeoNe]

[eNeNe]

[eNeNe]

[eNoNoNe) oo

[eNeoNoNe)

[eNoNoNe)

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNoNoNe) oo

[eNeoNoNe)

[eNoNoNe)

[eNeoNe)

[eNeoNe]

[eNeoNe]

[eNeoNoNe) oo

[eNeoNoNe)

[eNeoNoNa)

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeoNoNe) [eNe]

[eNeoNoNe)

[eNeoNoNe)

[eNeNe]

[eNeNe]

[eNeNe]

[eNoNoNe) oo

[eNeoNoNe)

[eNoNoNe)

[eNeoNe)

[eNeNe]

[eNeoNe]

[eNoNoNe) oo

[cNeoNoNe)

[eNoNoNe)

[eNeoNe]

[eNeoNe]

[eNeNe]

[eNoNoNe) oo

[eNeoNoNe)

[eNoNoNe)

[eNeoNe]

[eNeoNe]

[eNeoNe]

[eNoNoNe) oo

[eNeoNoNe)

[eNoNoNe)

[eNeNe]

[eNeNe]

[eNeNe]

[eNoNoNe) oo

[eNeoNoNe)

[eNeoNoNe)

[eNeoNe]

PAGE 30
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to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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0 0
0 0
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

P28. 0

P29

P29.0

P35- P39

P37

P37.5

Q00- 9

Q0- @8

Q@1

@1.0

QB0- Q4

®1.3

CAUSE OF DEATH

Chroni c resp di seas

ing in the perinatal

Unspeci fi ed

O h resp conditions

ing in the perinatal

Primary atel ectasis

Car di ovascul ar ds o
in the perinatal pe

Neonat al
Infections specific
perinatal period

O her congenital in

e originat-
period

origi nat -
peri od

riginating
riod

cardiac failure

to the

fectious

and parasitic diseases

Neonat al candi di asi

XVIl. Cong mal form
tions, chronosonal

Congeni t al
the circulatory sys

Congeni t al
cardi ac septa

Ventricul ar septal

Congeni t al
the urinary system

S

def or ma-
abnormal ity

mal f or mati ons of

tem

mal f or mati ons of

def ect

mal f or mati ons of

Cystic ki dney di sease

Pol ycysti ¢ ki dney,

unspeci fi ed

TOTAL
M F

TOTAL
M F

TOTAL

[N

SN

PNRODN RR

S

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
1 2 2 2
1 1 1 1
0 1 1 1
1 2 2 2
1 1 1 1
0 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
1 1 1 3
0 0 0 0
0 0 0 1
1 1 1 2
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe]

[eNeoNe]

oOoooo [eNe]

oo

[eNeoNe]

[eNeoNe]

oOoooo [eNe]

oo

[eNeoNe]

[eNeNe]

oOoooo [eNe]

oo

[eNeoNe]

[eNeNe]

oOoooo [eNe]

oo

[eNeNe]

[eNeoNe]

oOoooo [eNe]

oo

[eNeoNe]

[eNeoNe]

oOoooo [eNe]

oo

[eNeoNe]

[eNeoNe]

oOoooo [eNe]

oo

[eNeoNe]

[eNeoNe]

oOoooo [eNe)

oo

[eNeoNe]

[eNeNe]

oOoooo [eNe]

oo

[eNeoNe]

[eNeoNe]

POOOR [eNe]

oo

PAGE 31
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to AND
84  OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

Q7.8

Q80- B9

89.0

RO0- R99

R0O0- R09

RO9

R09. 2

R50- R69

R54

R95- RO9

R95

CAUSE OF DEATH

Cong nal formati ons & def or nma-
tions of muscul oskel etal sys

Cst eochondr odyspl asia w def ct
growt h of tubul ar bones/spine
O her

O her congenital nalformations
O her congenital

mal f or mati ons, NEC

Spl een

XVI11. Synptons, signs, abnor mal
clinical and |ab findings NEC
Synpt ons and signs invol vi ng

circulatory & respiratory sys

O h synptons & signs involving
circulatory & respiratory sys

Respiratory arrest

General synptons and signs
Senility
I1'l-defined and unknown causes

of nortality

Sudden infant death syndrone

RPRERN RPRN AP WORO RR

WRRRO PR =N

N RPN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 4
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 2
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 4
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 2
0 0 0 4
0 0 0 1
0 0 0 1
0 0 0 2

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oOoooo [eNe] [eNeoNe] [eNeoNe] [eNeNe] [eNeoNeoloNe] oo

[eNeoNoNe)

oOoooo [eNe] [eNeoNe] [eNeNe] [eNeNe] [eNeoNoloNe] oo

[eNeoNoNe)

oOoooo [eNe] [eNeoNe] [eNeNe] [eNeNe] [eNeoNoloNe] oo

[eNeoNoNe)

oOoooo [eNe) [eNeNe] [eNeNe] [eNeNe] [eNeoNoleNe] oo

[eNeoNoNe)

oOoooo [eNe] [eNeoNe] [eNeNe] [eNeoNe] [eNeoNoloNe] oo

[eNeoNoNe)

oOoooo [eNe] [eNeNe] [eNeNe] [eNeoNe] [eNeoNoloNe] oo

[eNeoNoNe)

[eNeNe] [eNeNe] POOOR oo

[eNeNe]

[eNe]

RPOOOR

[eNeoNoNe)

OOFrOoORr oo

or Rk

oOoooo [eNe]

[eNeoNoNe)

oOoooo [eNe) [eNeoNe] [eNeNe] [eNeoNe] [eNeoNoloNe] oo

[eNeoNoNe)

oOoooo [eNe) [eNeNe] [eNeNe] [eNeoNe] [eNeoNoloNe] oo

[eNeoNoNe)
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0 0
0 0
0 0
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0 0
0 0
0 0
0 0
0 0
0 0
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0 0
0 1
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DETAI LED MORTALI TY STATI STI CS REPORT

2000 Robeson COUNTY RESI DENT DEATHS | mmm - AGE AT DEATH - -------mmmm e o -
| CUMULATI VE COUNTS |----------------- COMPLETED YEARS -----mmm i
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45 55 65
1CD 10 AND |1 1 28 1 | to to to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54 64 74
____________________________________________________ ..
R99 G her ill-defined and unspec TOTAL 2] O 0 0 0 | 0 0 0 0 0 0 1 0 0 0
causes of nortality M M 1] O 0 0 0| 0 0 0 0 0 0 0 0 0 0
MF 1] O 0 0 0 | 0 0 0 0 0 0 1 0 0 0
I I
V01-Y89 XX. External causes of TOTAL 134 ] O 0 0 1] 4 0 1 14 12 33 24 19 12 5
nmorbidity and nortality WM 30| O 0 0 0| 0 0 0 2 3 8 4 4 5 2
WF 13 ] O 0 0 0 | 0 0 0 1 0 2 2 3 0 1
MM 69| O 0 0 0 | 2 0 0 8 8 18 13 10 7 2
M F 221 0 0 0 1] 2 0 1 3 1 5 5 2 0 0
| |
V01- X59 Acci dents TOTAL 86| O 0 0 1] 2 0 1 8 7 17 15 13 12 3
WM 21 ] O 0 0 0 | 0 0 0 1 3 5 2 3 5 1
WF 8| O 0 0 0 | 0 0 0 0 0 2 1 2 0 0
MM 42 | 0 0 0 0 | 0 0 0 5 3 8 10 6 7 2
MF 5] O 0 0 1 2 0 1 2 1 2 2 2 0 0
| |
V01- V99 Transport accidents TOTAL 591 O 0 0 0 | 1 0 1 8 7 15 10 7 5 1
WM 15] O 0 0 0 | 0 0 0 1 3 5 2 1 3 0
WF 6] O 0 0 0 | 0 0 0 0 0 2 1 1 0 0
MM 291 O 0 0 0 | 0 0 0 5 3 6 6 5 2 1
M F 9] O 0 0 0 | 1 0 1 2 1 2 1 0 0 0
I I
VO01- V09 Pedestrian in transport TOTAL 6| O 0 0 0| 1 0 0 1 1 2 0 1 0 0
acci dent WM 1] O 0 0 0 | 0 0 0 0 1 0 0 0 0 0
MM 4| O 0 0 0 | 0 0 0 1 0 2 0 1 0 0
MF 1] O 0 0 0 | 1 0 0 0 0 0 0 0 0 0
| |
VO3 Pedestrian collision with car, TOTAL 3] O 0 0 0| 1 0 0 1 1 0 0 0 0 0
pi ck-up truck or van WM 1] O 0 0 0 | 0 0 0 0 1 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 1 0 0 0 0 0 0
MF 1] O 0 0 0 | 1 0 0 0 0 0 0 0 0 0
| |
V03. 1 -- traffic accident TOTAL 3] O 0 0 0 | 1 0 0 1 1 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 1 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 1 0 0 0 0 0 0
MF 1] O 0 0 0 | 1 0 0 0 0 0 0 0 0 0
I I
V09 Pedestrian in other and TOTAL 3] O 0 0 0 | 0 0 0 0 0 2 0 1 0 0
unspec transport accidents M M 3] O 0 0 0| 0 0 0 0 0 2 0 0 0
| |
\V09. 2 Traffic accident involving TOTAL 1] O 0 0 0| 0 0 0 0 0 1 0 0 0 0
ot her and unspecified W MM 1] O 0 0 0 | 0 0 0 0 0 1 0 0 0 0
I I
\V09. 9 Unspeci fied transport accident TOTAL 21 O 0 0 0| 0 0 0 0 0 1 0 1 0 0
MM 2] O 0 0 0 | 0 0 0 0 0 1 0 1 0 0
I I
V10- V19 Pedal cyclist in transport TOTAL 2] O 0 0 0 | 0 0 0 0 1 0 1 0 0 0
acci dent WM 1] O 0 0 0 | 0 0 0 0 1 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 1 0 0 0
I I
V13 Pedal cyclist collision with TOTAL 2] O 0 0 0 | 0 0 0 0 1 0 1 0 0 0
car, pick-up truck or van WM 1] O 0 0 0| 0 0 0 0 1 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 1 0 0 0
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7 2
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4 0
1 0
1 1
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1 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS |

I

RACE |

1 CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
V13. 4 Driver: traffic accident TOTAL 1]
WM 1|

I

V13.9 Unspeci fi ed pedal cyclist: TOTAL 1]
traffic accident M M 1]

I

V20- V29 Mdtorcycle rider in transport TOTAL 1|
acci dent M M 1]

I

V22 Mot orcycl e rider collision w  TOTAL 1|
2- or 3-wheel ed notor vehicle MM 1|

I

V22. 4 Driver: traffic accident TOTAL 1]
MM 1]

I

V40- V49 Car occupant in transport TOTAL 29 |
acci dent WM 7

WF 3|

M M 14 |

M F 5|

I

V43 Car occupant collision with TOTAL 11 |
car, pick-up truck or van WM 3]

W F 2 |

MM 5

MF 1]

I

V43. 5 Driver: traffic accident TOTAL 6 |
WM 3|

WF 1]

MM 2 |

I

VA3. 6 Passenger: traffic accident TOTAL 5
WF 1]

MM 3

M F 1]

I

Va4 Car occupant collision with TOTAL 4 |
heavy transport vehicle or bus WM 1|

MM 2 |

M F 1]

I

V44,5 Driver: traffic accident TOTAL 3|
WM 1]

MM 2 |

I

VA44. 6 Passenger: traffic accident TOTAL |
M F 1]

I

\Z¥4 Car occupant collision with TOTAL 6 |
fixed or stationary object WM 2|

W F 1]

MM 3

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNoNoNe) [eNeoNoNe) oOoooo [eNeoNoNoNe] oo

oo [eNeNe]

[eNeoNoNe)

[eNoNoNe) [eNoNoNe) [eNeoNoNe) oOoooo [eNeoNeoNoNe] oo

oo [eNeNe]

[eNeoNoNe)

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) oOoooo P OOOR oo

oo [eNeNe]

[eNeoNoNe)

[eNoNoNe) P OOoOR [eNeoNoNe) POOOR NPAORN oo

oo [eNeNe]

NOPF W

[eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) oOoooo OFrOOoORr oo

oo

P OOR

o o PPN O, FN OFrOR OQORrF OFrORFRN PN A~ oo

O, EFEN

= O PP ON ONON QONDN ONOND PrhONN oo

e

[eNeoNoNe)

[eNeoNoNe) [eNeoNoNe) PR ON OoORrRrRFRON OFRFON Ll ol

oo [eNeNe]

[eNeoNoNe)

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) oOoooo [eNeoNoNoNe] oo

oo [eNeNe]

[eNeoNoNe)

[eNeoNoNe) [eNeoNoNe) [eNeoNoNe) oOoooo OFrOOoORr oo

oo [eNeNe]

[eNeoNoNe)
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

VA47. 6

VA47.9

V48

V48. 5

V48. 6

V49

V49. 5

V49. 9

V50- V59

V54

V54. 5

V57

V57.5

CAUSE OF DEATH

Driver: traffic accident

Passenger: traffic accident

Unspeci fi ed car occupant:
traffic accident

Car occupant noncol lision
transport accident

Driver: traffic accident

Passenger: traffic accident

Car occupant in other and
unspec transport accidents

Passenger: collision w oth &
unspec MV traffic accident
Any car occupant: unspecified

traffic accident

Cccupant of pick-up truck or
van in transport accident

Ccc of pick-up truck/van coll
w heavy transport vehicl e/ bus

Driver: traffic accident

Qcc of pick-up truck/van coll
w fixed/stationary object

Driver: traffic accident

TOTAL

TOTAL

MM

TOTAL

RPNW PR RPNRA RPRE RREN

NN B

Wk w~N PN W

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe] oo [eNeoNoNe) [eNe] [eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNe]

oo

[eNeNe] oo [eNeoNoNe) [eNe] [eNeoNe]

[eNeNe]

[eNeoNoNe) [eNeoNe]

oo

= OR oo P OOoOR [eNe] [eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNe]

oo

ONN o o ONODN [eNe] PPN

RO

[eNeoNoNe) [eNeoNe]

oo

[eNeNe] oo [eNeoNoNe)

[eNeoNe]
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS |

I

RACE |

1 CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
V57. 6 Passenger: traffic accident TOTAL 1]
WF 1

I

V58 Cccupant of pick-up truck/van TOTAL 1]
noncol | transport accident WM 1]

I

V58. 5 Driver: traffic accident TOTAL 1|
WM 1]

I

V59 Cccupant of pick-up truck/van TOTAL 1|
ot her and unspec transport acc MM 1|

I

V59. 4 Driver: collision with other & TOTAL 1]
unspec MV traffic accident MM 1|

I

V80-V89 Ot her |and transport accidents TOTAL 12 |
WM 2|

WF 2|

MM 5 |

MF 3|

I

V86 Ccc of special all-terrain or TOTAL 1]
other off-road transport acc WM 1|

I

V86. 3 Unspeci fied occupant: traffic TOTAL 1]
acci dent WM 1]

I

V87 Traffic acc of specified type TOTAL 3]
victims node of transport unk WM 1]

MM 2|

I

V87. 2 Col l'i si on between car and TOTAL 1|
pi ckup truck or van (traffic) WM 1]

I

V87.7 Col I'i si on between ot her TOTAL 2|
specified W (traffic) M M 2|

I

V89 Mot or- or nonnotor-vehicle acc TOTAL 8 |
type of vehicle unspecified WF 2|

MM 3|

MF 3|

I

V89. 2 Unspeci fied notor vehicle TOTAL 8 |
accident, traffic WF 2|

MM 3|

MF 3|

I

V90- V94 Water transport accidents TOTAL 2|
WM 1

MM 1]

I

V90 Accident to watercraft causing TOTAL 1|
I

drowni ng and subnersi on MM 1

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

V92. 9

WD0- X59

W)0- W9

W65- W4

W4

W'5- V84

CAUSE OF DEATH

Fi shi ng boat

Wat er-transport-rel
Unspeci fied watercraft

O her external causes of

accidental injury

Fal | s

Fal | invol ving bed
Fall on and from | adder
O her fal

on sane | evel

Unspecified fall

Exposure to inani nate
mechani cal forces

Struck by thrown, projected or

falling object

Acci dent al
subner si on

drowni ng and

Unspeci fi ed drowni ng and
subner si on

O her accidental threats to
br eat hi ng
Acci dental suffocation and

strangul ation in bed

drowni ng &
subnersion w o acc watercraft

TOTAL

TOTAL

SN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1

COMPLETED YEARS

15
to
19
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to
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to
44

45
to
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS |

I

RACE |

1 CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
WB5- W99 Expos electric current,radia- TOTAL 1]
tion,extreme air tenp/pressure MM 1|

I

W85 Exposure to electric trans- TOTAL 1]
m ssion |ines MM 1]

I

X00- X09 Exposure to snoke, fire and TOTAL 1|
fl ames MM 1]

I

X00 Exposure to uncontrolled fire TOTAL 1|
in building or structure MM 1|

I

X30- X39 Exposure to forces of nature  TOTAL 1]
MM 1

I

X31 Exposure to excessive natural TOTAL 1|
cold MM 1]

I

X40- X49 Acci dental poisoning by and TOTAL 7 |
exposure to noxious substances WM 1|

WF 1]

MM 3|

MF 2|

I

X41 Acc poi soning antiepileptic, TOTAL 1]
sedati ve-hypnotic, anti park. .. WM 1]

I

X42 Acci dent al poi soni ng/ exposure TOTAL 4 |
to narcotics/psychodysl eptics MM 2|

MF 2|

I

X45 Acci dent al poi soni ng by and TOTAL 1|
exposure to al cohol WF 1]

I

X47 Acci dent al poi soni ng by and TOTAL 1|
exposure to oth gases & vapors MM 1|

I

X58- X569 Acci dental exposure to other TOTAL 5
and unspecified factors WF 1|

MM 2|

MF 2|

I

X59 Exposure to unspecified factor TOTAL 5
WF 1

MM 2|

MF 2|

I

X60- X84 Intentional self-harm TOTAL 17 |
I

|

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

X73

X74

X85- Y09

X94

X95

X97

X99

Y09

Y10- Y34

Y12

Y24

CAUSE OF DEATH

I ntent sel f-poison oth/unspec
drugs, medi & biol ogi cal subst

Intentional self-harm hanging
/ strangul ati on/ suf focati on

Intentional self-harm by

riflel/shotgun/larger firearm

Intentional self-harm by
oth & unspec firearm di scharge

Assaul t

Assault by rifle, shotgun and
| arger firearm di scharge

Assaul t by other and
unspeci fied firearm di scharge

Assault by snoke, fire and
fl anes

Assaul t by sharp object

Assaul t by unspecified nmeans

Event of undeterm ned intent

Undet intent poison narcotics,
psychodysl eptic, NEC

Undet erm ned intent other and
unspeci fied firearmdi scharge

TOTAL
WF

TOTAL
M M

TOTAL
MF

TOTAL
M M

=N W

18

14

NRRRO PR

[SSNN)

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Robeson COUNTY RESI DENT DEATHS

RACE

1 CD 10 AND
CODE CAUSE OF DEATH SEX
Y40- Y84 Conplications of nedical and TOTAL
surgi cal care WF

Y83-Y84 Surgical and other nedical TOTAL
procedure without msadventure WF

Y84 O h nedi cal procedure as cause TOTAL
of abnormal reaction ... WF

Y84. 8 O her medi cal procedures TOTAL

WF

CUMULATI VE COUNTS
LESS THAN ----
1 1 28 1

DAY WEEK DAYS YEAR

COMPLETED YEARS

35
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to

1 5 10 15 20 25
to to to to to to
4 9 14 19 24 34
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